MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —=63-003866

’ DEP ARTME r P
NT O uau: flEAL'I’HI AND WEL . weaton D 1003 o : STATE FILE NUMBER
DO NOT WRITE AMENDED *0's - rimary Registration DistrickMN istrar's No. — oo L0 i )
ON THIS $TUB

o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived. (f institution: Residence before

V5 300 a. COUNTY 8. STATE Mi ssourt™ COUNTY sdmission}
Rev. 4/_ 59 b. CCI,LY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1B c. CITY Inside Limits

OR
TOWN St, Louis ) TOWN St, Louis, Yes No O

c. FULL NAME OF {1 NOT In hospitel, give locstion} inside Limitx d. STREET [If cutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION D Paul Hospital Yesfg No[d 3807 Fair Avenue Yes J No (¥
3. NAME OF DECEASED Finst Middla T - Lest 4 DATE Month oy Year

(Type ot print)
: MANON . METHUDY DEATH  January 28,1963
5. SEX 6. COLOR OR RACE 7. Morriad (R Newver Married [J [8. DATE OF BIRTH | 9. AGE [last birthday) [IF U:‘DER 1 YEAR | IF UNDER 24 HH
widowed O Divorced [ -] = Months | Days Houyrs. Min.
Female White ' 8-13-1896 66
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
‘Housework Own Home St, louis, Misgouri U.,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND CR WIFE

Charles Doermann Anna Westerbeck Mr, Carl E, Methudy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass

{Yes, noNnr unknown) , (I yes, give wer or dates of servi Carl E ) Methudy, 3807 Fair Avepue

TE AMENDED

»

18. CAUSE OF DEATH (Enter only one causa per line) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED y{ ONSET AND DEATH
IMMEDIATE CAUSE (a) p A4 24
U 7

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise'to
above causs (s),

g -:T};-""f:'{ DUE TO [) / 7 % X

PART It. OTHER %EGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but not relsted 1o the terminal PART 111. 1 deceased was female wa

disease ition given.in PART | (a) there a pregnancy in last 90 di
b / rn Yo ] @ o I [T Unknow

19. WAS AUTOPSY |.20a. ACCIDENT SUICIDE HOMICIDE 20b; DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In PART | or PART 11 of item 18.}
Psnﬁompfomm =] (] ] -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20¢. TIME OF Hour Month, Day,. Year
INJURY am. -
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY. (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, offICe bldg., et:)
NOT WHILE AT WORK O A

21. | attended the deceased frnn\%l_%_m M"d {ast saw ;;:‘.liw o ol AN - .
Death occurred at on the data stated above, and to the best of my wladgt. from the causes stated.
{Dagree or titia) 22h. ADDRESS 22c, ATEfNE
t .
W B 575014 /A,

23b. DATE 23c. NAME QF CEMETERY OR CREMATORY . 23d. LOCATI {City, town, or county) [S1dd)
-1963 | Concordia Luth, Cemetery |. St, Louis Migsouri

24. FUNERAL DIRECTOR L ADORESS 5. DATE §E§J. iﬁvg L REG. wemua N
CALVIN F, FEUTZ, 4828 Natural Bridge B1.| JAN T ,{;4& M7

MEDICAL CER\'I#ICATI@N

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AL®O NI 37114

STATEMENT. BY LICENSED EMBALMER

«

| hereby certify that the body whose riame is recorded oP the. reverse: snde of this certificate was embalmed by me,

n -

“or by . ' , Student Embalmer No.

‘-

working under my personal supervision. ' - . , .
Student Signed@%

Signature of Student Embalmer
Licensed Embalmer No #;’///
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Nofe: The ebove "MUST 8€ SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITFNG {Failure 1o comply
with the above oonsmutes grounds for revocation of licenss),
8 If embalmed by-a STUDENT: ‘he also-shall 'sign-in his-OWN handwrmng’ o

If this body‘ls -not embalmed, fact should be so stated above.
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